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and, at the same instant, the horse trod upon the | 


' dence, in Schuylkill Sixth street above Chestnut, a 


 huperceptible. 
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CASE OF FRACTURE OF THE SCULL, 
Compression of the Brain—Laceralion of the Dura 
Maler—Escape of Cerebral substance—Depression 
of the Bone— Treatment—Recovery—and Remarks. 


By. Joun S. Rowrer, M. D. 


October 16, 1842, John Francis Gorman, aged 
eight years and six months, was thrown from horse | 
back, while the animal was in full speed, and dash-/ 
ed upon the pavement. His forehead struck astone, 


} 


right side of his head. He was picked up ina state | 
of insensibility, and conveyed to his father’s resi- 


short distance from the spot where the accident oc- 
curred. I was called to see him at3 o,clock, P. M., 
a few thiuutes after he received the injury, and found 
him labouring under symptoms of compression. His 
skin was cold, the limbs relaxed, and pulse almost | 
The pupils of his eyes motionless | 
and slightly contracted. His breathing was slow | 
and interrupted, and the motion of the heart feeble, | 
After having had him removed froin the crowd which | 
pressed upon him, and conveyed to his bed, there | 
were slight contractions of the muscles of his arms, | 
and a portion of froth escaped from his mouth. | 

| 





Upon examining his head I discovered an exten- 
sive fracture of the lateral portion of the parietal bone 
extending backwards across the lamboidal suture of | 
the occipnf ‘The integaments were cut and con- 


_ tused, with a large portion of bone laid bare, and a| 


considerable flow of blood. The external wound | 


this time be but a matter of conjecture. The fact, 
however, that he was sensible to the slightest irri- 
tation of the wound, and could be aroused from his 
state of lethargy when spoken to ina loud tone of 
voice, were strong reasons for believing that the ap- 
plication of trephine, at this period, would not only 
be premature, but might be attended with very bad 
consequences. The case being as thus presented, 
and especially considering the fact of the depressed 
bone being nearly an inch below its surface, not 
only were the utmost care and deliberation necessary 
on the part of the surgeon, but there devolved upon 
him an extremely high degree of responsibility, as 
to the course of treatment to be adopted and pur- 
sued. 

Mv friend, Doctor Mutter, who was called in con- 
sultation at this juncture of the case, at first urged 
the necessity of an operation, for the purpose of re- 
lieving the existing bad symptoms, as well as to re 
move the depressed portion of bone, but upon being 
informed of the temporary relief obtained, from the 
partial elevation of the bone by the lever, and finding 
the patient sensible to pain, and more conscious of 
his situation, when perfectly aroused, than he had 
anticipated, the Doctor coincidéd with me in opinion, 
and agreed to postpone the operation, until more 
urgent symptoms should point out its necessity. In 
having recourse to the trephine in the present in- 
stance, two objects only, I conceived, could be aim- 
ed at; first, to elevate the depressed portion of bone, 
and, second/y, to give room for the escape of blood 
and matter which might accumulate, to prevent sub- 
sequent pressure on the brain. In respect to the 


_ ‘Wmidity of the parts, closing entirely one eyelid. 


cumulation 


Was two inches in length, whilst the fracture was | latter, no possible good could result from an opera- 
about three inches across, and the bone driven on the | tion, as the opening of the scull was large enough 


_ brain one inch below the surface. The dura mater | forthe passage of a quantity of blood and cerebral 


Was cut through, and upon removing the coagulated | matter, which had already escaped. J am aware 
blood and loose hair from the wound, about {wo tea-| that the operation of trephining has frequently been 
‘ponfuls of cerebral matter, mixed with blood, es-| performed for the purpose of removing depressed 
caped from the opening of the scull. | portions of bone, wher it was not contended that 

The bone having sunk about an inch below its symptoms of compression were present. But such 
level, I introduced a lever and elevated itas far as/| practice,in my opinion, is injurious, and can never 
practicable, without doing vivlence to the parts. By be justified. where there is an opening in the scull for 
this procedure the pressure of the brain was removed, | ‘he transmission of blood and matter, unless in cases 
and Vomiting immediately followed, after which sen- _where spicule of bone are driven on the brain, and 
sibility and consciousness returned. ‘The fractured -even then the utility of an operation is doubtful, if 


| Portion of the bone was still much depressed, caus-| they cause no irritation, and their precise situation is 


ing a large inde: tation in the form ofa semicircle, the | not easily defined. ‘loo much precipitancy. there- 
spening into the brain being on the straight line | fore, on the part of the surgeon with the use of the 
forming the diameter of the half circle. trephine is frequently attended with great harm, It 
ere was also found a transverse fissure of the | is not the use, but the abuse of the trephine that I 
enti. about two inches in length, with a wound | deprecate. Nosurgeon can be toocareful in making 
ol the integuments, and considerable ecchymosis and | up his mind as tothe course he pursues in the treat- 
ment of fractures of the cranium. Hasty decisions, 
P fter the partial elevation of the depressed portion without due investigation into the real nature of the 
prac hay patient, as I stated before, immediately | case in question, cannot be too severely reprehended. 
iuiaa on 1s sensibility, and was much relieved, | Patients are often subjected to cruel and unnecessary 
and she gdb relapsed into a state of drowsiness | operation from fractures of the scull; and in many 
effects m uly, Whether these symptoms were the | cases such operations have proved more dangerous 
% —_o or commotion which the brain, than the injury itself. Numerous instances of un- 
rere ined from the injury, or whether compres- warrantable interference of this kind could be cited, 
as about taking place in consequence of ac-| but as their publication would neither benefit or 

of fluid beneath the fracture, could, at|edify the profession, I shall decline giving any. 
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Having long entertained the above views in refer- 
ence to cases of this sort, and being fully convinced 
that the trephine could not-be used with good effect 
in the present case, I concluded, inasmuch as Dr. 
Miitter coincided with me, not to apply it, unless 
more urgent symptoms than the above described 
should supervene, to warrant such interference. Con- 
sidering the welfare of the patient to depend, in a 
great measure upon this step alone, and being aware 
of the importance that many surgeons attach to the 
immediate application of the trephine in similar 
cases. I received, with great satisfaction, the favoura- 
ble concurreoce of Dr. Miitter on this important point 
in the treatment of the patient. Having understood 
that high authority had animadverted on this subject, 
and denounced, in unequivocal terms, similar treat- 
ment, regarding the depression of bone, as always 
giving rise to epilepsy or other bad consequences, I 
will briefly add, that althoogh such lesions unques- 
tionably are to be deplored, their occurrence dves 
not necessarily lead to the unfavourable consequences 
above alluded to, and that numerous instances might 
be adduced where extensive fracture and depression 
of bone gave rise to no subsequent ill health to the 
patient. I contend, moreover, that in cases of frac- 
ture, the elevation of depressed bone, if to be effect- 
ed only by great force, even if practicable, would do 
more harm than good. : 

The trephine, to which a few dazzling examples 
of success are ascribed, and which have instilled in 
the young surgeon an immoderate solicitude to ope- 
rate, would, in similar cases, be a useless instru- 
ment, unless, he proposed to bore round the depress- 
ed bone, like a carpenter wouldin removinga plug 
from a piece of timber. So large a surface of bone 
depressed as above described, could not be brought 
to its proper level, where the ordinary means of the 
lever failed, without entirely detaching it from the 
surrounding bone, which, in the present advanced 
stage of medical science, I trust no one would at- 
tempt. Without further entering into details I will 
briefly give the opinion and experience of some of 
the most eminent surgeons, who have written on 
this subject. M. Abernethy relates several cases of 
fracture of the cranium with compression, which 
terminated favourably, although no operation was 
performed. In Mr. Hill's cuses of surgery two in- 
stances of this sort are related, and Mr. Hill knew 
both patients for many years afterward ; yet no in- 
convenience arose, Dr. Cooper says, ** indeed it is 
not easy to conceive that the pressure, which caused 
ho ill effect, at a time when the contents of the cra- 
nium filled its cavity completely, should afterward 
prove injurious, when they have adapted themselves tv 
tls altered size and shape,” * ‘The practice of tre- 
phining with a view of preventing bad consequences 
as recommended by Pott, las been strongly remon- 
strated against by Messrs. Jolin Bell, Desault and 
others, The patient under consideration retained 
his senses after the partial elevation of the bone, and 
Mr. Abernethy gives it as his opinion that * when. 
ever the patient retains his senses perfectly he should 
think it improper to trephine him, unless symptoms 
arose that indicated the necessity of it.’ 7 If the 
citations which | have given from these eminent 
authorities, in addition to the favourable issue of the 
case in consideration, will serve to caution the 
reader against the too hasty interference with the 





* Doctor Samuel Cooper’s Jictionary of Practical 
Surgery, volume Ist., page 466. 
}Same book, page 467. 





trephine in similar instances, my object in report 
the case will have been fully attained. The subg. 
quent treatment was as follows: 

After the patient was put to bed a large pouli, 
of bread and milk was applied over the wound, 

6 o’clock, P. M. Patient is sensible, but indif, 
rent to surrounding objects; pulse moderately {yj. 
skin warm and comfortable ; pupils dilated and m, 
sible to light. 

10 o’clock, P. M. Pulse fall, with some degree, 
tension; restless, and complains of pain of the heaj 
skin dry and hot; calls for water. - Bled him twey 
ounces from the arm, which produced a strong jg, 
pression on the heart and arteries, sickness of 4 
stomach, and moisture of the skin. Ordered halfy 
ounce of salts, to be followed, if necessary, by w 
enema. 

11 o'clock, P. M. Rests well ; pulse softs by 
more frequent; skin moist, and thirst abated, 

October 17. 9 o'clock, A. M. Patient composi 
until afier midnight. when fever supervened, Hy 
been delerious at times during the night; compli 
of pain and giddiness of his head; pulse full a 
Strong; starts in his sleep. Bled him six ouns 
from the arm. 

9 o’clock, P. M. Rested well since morning: 
skin moist; tongue clear; no pain in the head¢ 
delirium; thirst abated; medicine operated on th 
bowels. Poultice continued; medullary matterds 
charged from the wound. 

18th. 9. o’clock, A. M. No excitement; pils 
regular and soft; tongue moist and clean; consit 
rable quantity of blood and matter discharged fim 
the wound, 

19th. 10 o’clock, A. M. A lively expression ¢ 
the eyes; slept well duiing the night; craves it 
food. Small quantity of bread and boiled mike 
lowed him. Bowels open, healthy evacuation 
A smal] quantity of medullary matter dischargt 
from the wound, Poultice continued, 

9 o'clock, P. M. Patient doing well, no unfaros 
able symptoms. 

20th. 9 o’clock, A. M. Rested well daring tt 
night, wound discharges freely. Appetite godi 
pulse soft and regular; sits up in bed. 

4 o’clock, P. M. Patient's general health ¥ 

ood. 

2ist. A. M. Copious discharge from the woutt) 
dressing composed of lint, rernoved three time! 
day. ‘Too much fulness of the pulse; @ si# 
quantity of the solution of salts administered. 

9 o’clock, P. M. Medicine operated freely; # 
cilement moderated. | 

22d. A.M. General health good, wound dali 
well. 

23d. Patient’s condition the same; dressings 
tinued as before. 


Nov. Ist. The patient’s general health continult 
good; wound healing slowly; considerable 
charge. Dressings consist of lint and Basilica! 
ointment. a 

10th, Wound closing slowly ; fangus appeet 
dressings as before, with the addition of hyd 
oxyde rub. 

1843. Jan. 15th. Patient called at my office is 
day, removed a spicula of bone from the wold 
fungus reduced, : 

20th. Wound closing fast. Health good, no gi 
dines or unfavourable symptoms of any kind. 

Feb. 27th. Patient called at my house; ¥% 
nearly closed ; intellect not the least impairs 
health entirely restored. 
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/ or hereditary predisposition. 


; Tuns its course in a few months, 
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— pn —_ - 
~ March ath. Aspicula of bone removed from the 
wound, Patient has been at school and enjoys good 
health. j 

19th. One more spicula of bone removed, larger 
than the foregoing. presenting In patches on each 
surface the tables of the bone. . 

95th. Upon calling upon the parents of the child, 
and interrogating them respecting their son, they in- 
formed me that *his health is perfectly yood, his 
mind clear, his intellect as bright as they have ever 
known it; that he has been at school for several 
weeks, and that he performs as much mental labour 
as he ever did, without any detriment.”’ 

May 2d. More than six months have now elapsed 
since the occurrence of the injury ; and itis with no 
ordinary feelings of pleasure, that Iam enabled to 
announce the entire restoration to perfect health, 


© both physical and mental, of my patient. This re- 
sult is the more satisfactory, as recoveries in cases 
‘of similar magnitude are very rare, and especially, 
‘in connection with the loss of MEDULLARY sUB- 


"STANCE. 
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JEFFERSON MEDICAL COLLEGE. 


CLINIC OF PROFESSOR MUTTER. 


| Dispensary of Jefferson Medical College, Jan. 25, 1843, 


(Repoited by H. T. Child.) 
LECTURE V. 
Case 1.—Polypus of the Nuse. 
(Continued. ) 
Malignant Polypi.—Malignant polypi of the nose 


assume different forms in their commencement, al- 
though they all produce nearly the same results be- 


fore the case terminates. The term malignant is ap- | 
| plied to those tamours,which, while by their increase 
_they displace and destroy the bones and soft parts in 


their vicinity, also contaminate, or convert them intoa 
substance similar to their own. It is almost impos- 


sible to detect the exciting causes of such growths: 


often they commence as simple benign polypi, and 


gradually degenerate ; sometimes they appear ma- 


lignant from the first ; again, they may occasional- 
ly be traced to some cause apparently local; while 
often they seem to be dependent upon constitutional 
at The duration of these 

ses 0 very variable; in some the disease 
and in others, years 
= before death comes to the relief of the on 
aa disease is strictly malignant from its com- 
it boas ala. usually assumes one of three types; 
ahlie einer as cancer of the mucous membrane, 

W. sarcoma, or it is schirrous, 

a saad : of New York, in an excellent article 
of Medic.) Pi published in the American Journal 
toned Clences for 1842, describes another ma- 
ye ee a, the name of gelatinous polypus. 
very simple he ae lead surgeons to confound a 
most terrible and benign disease, with one that is 
rig ve Its results, and as from the descrip- 
seid cn , the tumour by Dr, Watson, I am dis- 
shall onsider it one of medullary sarcoma, I 


Testrict my remarks t ipti ; 
: o the description of the 
eg a8 It usually occurs. : 


confined wong of Mucous Membrane.—This form is 


most exclusively to old persons, and is 





| 


| 


| 








8 


characterized by the developement upon the mucou 
membrane, or rather by a conversion of this tissue 
into a red, vascular, soft and spongy growth, some- 
what similar in appearance to the venereal wart. 


‘The pain is often severe, and of the peculiar kind: 


belonging to cancer elsewhere, but sometimes there 
is scarcely any suffering until near the close of the 
ease. As the tumour increases in size it projects into 
the antram, forces through the cribriform plate of the 
ethmoid bone, destroys the vomer, and way ultimate. 
ly attack the cheek. ‘The secretion is acrid, sanioua 
and alkaline, and often excoriates the parts over 
which it passes. Finally, the constitution gives 
way, and death closes the scene. 

2d. Medullary, or Fungous Polypus.—This form 
of polypus may originate in the macous membrane 
of the nose, but usually it begins in the antrum, or 
upper maxillary bone, and gradually extends into 
the nostril. Itis often difficult to distinguish the 
malignant tumour, in its commencement, from a 
common fibrous or fleshy one, but the former is 
usually softer and redder, and rougher upon its sur- 
face; it also bleeds much more readily ; the matter 
secreted is sanious and fetid; it usually increases 
rapidly; the surrounding parts more speedily be- 
come involved: there is also pain of a peculiar 
kind; and the general health is sooner effected. I 
have known a case of this kind, however, remain 
firm and hard like a fibrous polypus, even to the last, 
and it was only by dissection that the medullary 
matter could be detected, but, generally, it runs the 
course of medullary or hematoid disease in any part 
of the body. 

3d. Schirrous Polypus.—Another malignant tu- 
mour is occasionally met with in the nostril. It is 
firm, inelastic, shining, whitish, or slightly reddish, 
and generally, thongh not always, painful. When 
cut into it presents the gristly substance of ordinary 
schirrus and if neglected will run through the usual 
changes of this tissue, becoming softer, and ultimate- 
ly throwing out a fungous growth. It of course will 
give rise to all the terrible symptoms of malignant 
poly pus. 

External Polypi.—The tumours described all oc- 
cupy the cavity of the nostril at first, although as 
they increase in size, they may protrude and become 
external, But by external polypi we mean those 
tumours which originate from the integuments of 
the nose. ‘They are met with among bon vivants, 
whose complexions indicate their propensitie’, and 
are usually located on the ale nasi, or just above the 
lobe; they may, however, occupy any portion of the 
organ. 

The disease consists in the enlargement of the 
sebaceous follicles, or the tumour may be composed 
of the whole integument in a state of hypertrophy. 
Usually the mass is of slow growth, scarcely sensi- 
tive, assumes a pyriform shape, and becomes pen- 
dulous, is bluish in colour, and may acquire an im- 
mense size. 

It is often confounded with lipoma, or cancer of 
the nose, but differs essentially from these affections, 
and has no tendency to become malignant. 

Diagnosis. —When a polypus really exists there 
is usually not much difficulty in recognizing its pre- 
sence, but it often happens that both the patient and 
surgeon are led to suppose that a tumour has formed 
in the nostril, when in reality there is nothing of 
the kind. When a person is brought to you, there- 
fore, a careful examination should be made ere you 
say that he has or has nota polypus. To examine 
the part the patient must be seated opposite a strong 
light, and the head so placed that the rays may fall 
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into the nostril; often this is sufficient te enable you 
to detect the polypus, which appears asa shining 
mass, whitish, reddish, or yellowish, as the case 
may be, and fills up the nostril, more or less, com- 
* pletely. But even when the tumour is obvious, we 
must ascertain its consistence, the location of its 
root, and its mobility; to do this, the little finger 
should be oiled and carried carefully into the nostril. 
Where this is too smal] to admit the finger, or the 
patient is a child, we must ascertain the character of 
the tumour, by passing a probe around its base; we 
may also make the person blow forcibly through the 
rose, which will cause the tumour, if moveable, to 
change its position. Sometimes the tumour is small, 
and located far back in the nostril; then the anterior 
nares must be distended either with a speculum or 
a pair of common dressing forceps, the blades of 
which being introduced into the nostril and expand- 
ed, serve the purpose of a specnlum very well. 
When the disease is seated in the posterior portion 
of the nasal cavity, and points towards the fauces, 
we ascertain its position and character by passing 
the forefinger behind the velom, and into the poste- 
rior nares. Pushing the tumour back with a director 
and making the patient inhale his breath forcibly, 
will materially assist in the examination of such 
cases. 

From the fact that most of the symptoms of poly- 
pus are those which would be occasioned by any 
obstruction in the nostril, it is not surprising that 
mistakes in diagnosis are so frequently made, even 
when the examination has been carefully conducted. 
The affections with which it is most frequently con- 
founded, are 

Ist. An unusual size of the inferior turbinated 
bone. 

2d. An inclination of the septum narium to one 
side. 

3d. Disease of the bones of the nose. 

4th. Gidema of the mucous membrane from cold. 

5th. Chronie thickening of the mucous membrane 
from inflammation, (as jn scrofula, dyspepsia, &c.) 

6th. Abscesses. 

7th. Ozena, (followed by ulcers and granula- 
tions. ) 

8th. Fibrous tumours, or cystsin the submucous 
cellular tissue—which differ from ves cular polypi. 

9th. Polypus of the antrum, 

10th. Hernia cerebri. 

lith. Foregn bodies lodged in the nostril. 

Malformation of the inferior turbinated bone is 
probably the defect most frequently mistaken for | 
polypus, but we can generally distinguish the former 
by its hardness, peculiar shape, extensive attachments, 
and by its location being lower down, or nearer the 
floor of the nostril than the genuine polypus. 

I have known it, however, mistaken for the dis- 
ease, and the whole bone, ora large portion of it torn 
away by the forceps under this impression. 

Inclination of the septum to one side can usually 
be recognized by the shape of the sepium ; by une 
nostril being larger than the other; and by the fact 
that the finger or probe passes in readily on one side, 
and is arrested by a firm substance almost at the en- 
trance of the other. 

Dieffenbach, Velpeau, Watson, and myself, and 
probably others, have met with this difficulty, and I 
have repeated the operation of Dieffenbach for its re- 
lief wi h manifest benefit to my patient. 








Caries, necrosis, osteo-sarcoma, or exostosis can 
generally be detected by referring to the history of 
the case. Venereal, or scrofulous disease, is the 
usual cause of caries and necrosis of the bones of the 





nose, but they may result from blows, and Previog 
inflammation of the lining membrane. The diseha» 
in such cases is free and often most disagreeable a) 
fetid. 

(Edema of the Schneiderian membrane is yoo» 
nized by its extended base, peculiar cause, (co)4 jy 
example,) and the rapidity with which it ugg) 
makes its appearance after exposure to whaterm 
brings it on. If neglected, it will lay the foundajs 
of either vesicular or gelatinous polypi. 

Chronic inflammation, followed as it usually js 
thickening of the pituitary membrane, and submog, 
cellular tissue, may be distinguished by the hist, 
of the case, the peculiar redness of the membmy 
and by the absence of every thing like a distinet y, 
mour. We may also derive assistance in maki» 
the diagnosis, by passing a probe along the nosy 
When chronic inflammation exists, it is introdggy 
without difficulty, but in polypus the point is ary, 
ed by the tumour. Dyspepsia and scrofula are 
most common causes of this affection. 

Acute inflammation terminating in abscess hy 
been-mistaken for polypus, bat here the history fi 
case, the peculiar pain, and finally fluctuation in th 
swelling, should at once indicate the nature of ty 
difficulty. Where the abscess opens and granule 
tions sprout from the ulcer that remains, and filly 
the nostril, as in the case of Mr. Keate’s patient,» 
ferred to by Hawkins, there is more difficulty 
forming a diagnosis. 

Ozena, dependent upon any cause, is often mis 
taken for polypus: butin ozena, at least in its eat) 
stages before ulceration and granulation have tala 
place, we can always pass a probe from one eni¢ 
the nostril to the other without difficulty; theres 
little or no tumour, and the secretion is also ve 
fetid and peculiar. 

Fibrous, encysted, and other tumours have bet 
mistaken for polypus, but there is no difficulty ine 


| tiving at a correct diagnosis, if we are careful ina 
'amining the structure and location of the swelling; 


they are, of course, of different consistences, a 
generally spring from the septum. | 

The protrusion of a portion of a polypus of ti 
antrum into the nostril, is often supposed to be # 
example of nasal polypus, but in these cases we hit 
for the most part, though not invariably, the upp? 
jaw enlarged and painful, and often we are ena# 
to detect the neck of the tumour as it emerges frm 
the opening of the antrom. | 

Cruveilhier and others have reported a case or \¥! 
of hernia cerebri, where the tumour by descentitt 
into the nostril through the foraminge in the crit 
form plate was mistaken for polypus. : 

Finally, the introduction and retention of foreig 
bodies in the nostril, have given rise to all ™ 
symptoms of polypus. Peas, buttons, beads, & 
have been removed from patients who have % 
posed themselves labouring under the complaiat® 
question. 

Prognosis.—This wil] depend entirely upon th 
character and extent of the disease; when the tum 
is benign, of recent formation, not very large * 
firm, the parts in its vicinity sound, and the patie 
general health not affected, there is usually not 9% 
difficulty in removing every vestige of the disease 
But when the reverse of this is the case, wheM ; 
example, the tumour is malignant in its naturtJ™ 
the first, or when it assumes this character conde 

uence of neglect; when it is large and firm, “' 

Lees closely to the parts around it; when the a 
the nose and face are forced out of thetr position © 
become involved in the disease, and when the 
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re is pale and sallow, with a depraved condition of his | tumours; and secondly, in the application of the dif- 
ale digestive apparatus, the prognosisis highly unfavour- ! ferent vegetable and mineral astringents, by which 
oan able, and very few cases should be touched by the| their regeneration will be prevented, © 
ae surgeon. . “2 To remove the tumours, the patient should be 
ak Treatment.— Few su jects in surgery have been more | seated in a good light, with his head supported by 
haa laboriously or ingeniously handled than the estanens an assistant, and the upper part of his body covered 
nda of nasal polypl ; batit would be worse than useless to| with a sheet to receive the blood. The surgeon 
. waste time in a description of the various measures,| then seats himself in front, and begins the ope- 
vis some of them harsh and dangerous, devised by | ration by slowly and carefully introducing up the 
and different surgeons. I shall, therefore, describe as| nostril the blades of a pair of straight fenestra- 
tenes briefly as possible, the treatment proven by experi-| ted polypus forceps, until he reaches the base or 
altel ence to be the best adapted to each form of the com-| pedicle of the tumour. He then expands the blades 
iat plaint. | and seizes the diseased mass, as near its attachment 
aia jst, Vesicular Polypus.—This variety being, as | | as possible, then, afier one or two slight movements, 
neath have already stated, usually connected with a de-| to ascertain that the instrument is properly applied, 
veka praved condition of the general system, it becomes he closes the blades firmly ; and finally, by giving 
ws our duty to resort, whenever such is the case, to con-| the forceps a rotary motion, he gradually twists off 
on th stitational as well as local measures for its cure. If| the tumour, which is brought away in the grasp of 
we find the tongue furred, the bowels costive or too| the blades. This done, he requests the patient to 
ae bi loose, the liver torpid, the appetite poor, the nervous | blow forcibly through the nostril, and if the opera- 
ry system depressed or excited—when, in short, there | tion is successful there is no difficulty in his doing 
n in th exists evident derangement of the chylopoietic viscera | this, but should a portion of the tumour remain, or 
re of th it will be proper to adininister the blue pill in altera-| should there be others still attached, no air passes, 
grand tive doses, with some of the simple bitters or alka-| and he feels himself as much * stuffed up” as ever. 
4 filly Mn ‘lies, to regulate the diet, to use the warm bath occa-| The forceps are then to be reintroduced again and 
tidal. sionally, and, if possible, to resort to one of the sul-| again, until the obstruction is completely removed— 
uly i phurous mineral springs. I have also in these | at least this should be done if the patient can bear 
cases derived benefit from the nitro-muriatic acid | it,—but often from previous irritation or pain, or 
‘ten pis Me @*Uibited both internally and as a pediluvium after | faintness, we are obliged to suspend our efforts and 
its eat the manner of Mr. Scott. . | postpone to another occasion, the completion of the 
ve tije fe. When there is evidently an anemic condition ex- | operation. When the tamours are inaccessible te 
ie isting, or where the usual characteristics of a stru-| the straight forceps, one with a slight curve will 
deat mous diathesis are present, the greatest confidence | sometimes answer a very good purpose. And when 
also ven may be placed in an alterative course of iodide of} they are situated far back and overhang the fauces lL 
‘em with sarsaparilla. | have often employed others, of the shape represent- 
st woe ie treatment here consists, first, in the| ed in the annexed figures. When either of these is 
ity ina: me Aig up, and partial or complete removal of the used it must be carried through the mouth, down in- 
ful in & 
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' the pharynx, 


*0 that the blag and then drawn up behind the velum| is detached by rotating the instrament, and may 


€s may embrace the tumour, which] then be withdrawn through the mouth. 











138 


DR. WALLACE’S CLINICAL REPORT. 














In the vesicular polypus, however, 1 have rarely 
had the good fortune to bring away the tumour en- 
tire, for, from its delicacy, the first grasp of the for- 
ceps usually causes its rupture, and when the instru- 
ment is withdrawn, it contains but a few shreds of 
cellular membrane. When this is the case we must 
endeavour to break up the mass aseffectually as pos- 
sible, and then rely upon astringents for the removal 
of what remains, and of these agents I prefer the 
sulphate of copper to al] others, ‘This salt may be 
used in solution, (3j. to f5viij. of water,) and to ap- 
ply it properly it should be thrown into the nostril 
by means of a syringe; the usual practice of snuffing 
up aliquid is very inefficient, as it is impossible for 
the patient to draw it into the upper portion of the 
nostril, When the tumour has been removed, and 
there remains a disposition in the membrane to form 
others, or to throw out granulations; I have de- 
rived great benefit from the use of a snuff made of 
the root of the sanguinaria canadensis, and my 
friend, Dr. Thomas Harris tells me that he has seen 
an excellent effect produced by powdered rhubarb, 
used in the same manner. ‘The snuff is taken seve- 
ral timesa day. Finally, where there exists a ten- 
dency to chronic inflammation of the Schneiderian 
membrane, or ozena, there is nothing to be compared 
for permanent efficacy with the inhalations of mer- 
eury, and | employ them in the following manner. 
Take of cinnabar, grs. xx., white sugar, grs. Ix., 
mix and divide in twenty powders, one of these is 
to be placed upon a piece of iron previously heated, 
though not to redness—over which a small glass 
funnel is inverted, as soon as the fumes of the powder 
are disengaged. By introducing the end of the tube 
into the nostril, the fumes will be made to penetrate 
every portion of the cavity, and thus act upon the 
entire surface of the diseased membrane. These 
remedies must be used for some time after the nos- 
trils seem clear, for fear of a reappearance of the 
disease. But care should be taken not to employ 
them any Jonger than is actually necessary, for their 
repeated and long continued application may pro- 
duce chronic inflammation, and disease of the 
Schneiderian membrane, and thus give rise to much 
mischief. 


The hemorrhage following the operation for vesi-- 


cular polypus is usually slight, and readily yields to 
the application of cold water to the nostril, or plug- 
ging the anterior nares with a little lint. After the 
operation, in order to protect the raw surface from 
the action of the atmosphere, it is well to cause the 
patient to keep the nostril plugged with lint, for the 
first twenty-four hours. 

Qd. Gelutinous Polypus.—This form of polypus 
rarely, if ever, requires any other than mechanical 
means for its eradication, and to remove the tumour 
the best instrument will be the forceps. The ope- 
ration is precisely similar to that just described, but 
we may expect more resistance from the tumour, 
more hamorrh ge and more pain, than attends the 
removal of a vesicular polypus. ‘The after treat- 
ment is also the same, although there is often no ne- 
cessity for any subsequent attenticn, the disease 
being cured by a single operation. 

3d. Fleshy Polypus.— When the tumour belongs to 
this class it may be removed by the forceps, ligature, 
scissors or caustic. I prefer the forceps, and after 
getting away by torsion as much of the tumour as 
possible, apply to what remains of the pedicle, 
lunar caustic, conveyed by means of an instrument 


answers very well to remove it with the scissors » 
knife, and then touch its base with caustic, but the 
hemorrhage is generally profuse, ard although ye 
can arrest it by ice, stypfics, plugging the nostyjj, 
&c. &c., yet it often occasions difficulty, and yw. 
should never undertake the operation without being 
fully prepared for any emergency that may aris 
from this cause. When the tumour is large, an 
has a broad or extended pedicle, and there exists jy 
the patient the hemorrhagic diathesis, it will 
safest to apply the wire ligature as near the base a 
possible, and then remove the body of the tumogr 
with the scissors. By this method we avoid the 
risk of hemorrhage, and also save our patient the 
disagreeable accompaniment of an extensive slough. 
ing of the whole mass, When it is impossible, 
from the lecation of the tumour, to reach it with the 
scissors, it must be left to separate by sloughing 
and during this process the nostril must be frequen: 
ly syringed out with carrot water, or creosote water, 
or solution of chloride of lime, or pyroligneous acid 
and water, in order to correct the fetor and render the 
patient comfortable, 

Should the loop of the ligature become Joose i 
must he daily tightened, by drawing upon the wir 
and giving it an additional turn around the wing 
the canula. After the detachment of the tumour th 
use of the sanguinaria canadensis in powder as asnuf 
is often very beneficial. 
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A LIST OF CASES 


DISCHARGED FROM THE SURGICAL WARDS OF THE 
PENNSYLVANIA HOSPITAL, 


During the month of May, 1843. ‘ Y 


Dr. Norris, Attending Surgeon. 
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similar to the porte caustique of Lallemand, In some 


cases When the tumour is readily reached, and is | entrance into the hospital, 
attached by a long pedicle of no great diameter, it’ state of inflammation, 


(Reported by Exiersiie Watrace, M. D, Resident u 
Surgeon. } ay 
1 case of fracture of the femur, occurring in a la W 
et. 17 years. He had anchylosis of the knee joist di 
of some years standing, with considerable flexion ct 
the leg. The seat of fracture was about four inch# ‘ 
above the knee joint. He was treated by a mollé i 
from the toes to the groin, and a pair of splints wer a 
applied to the thigh, keeping the fragments in goo Hy 
apposition. The patient was placed on his back an 7 
the limb supported by pillows. FF 
In thirty-five days from the receipt of the ij!) He i 
he was allowed to move about with crutches, i Hy ‘: 
in forty-nine days he was discharged, a comple i th 
cure having been effected. | ‘ 
1 case of fracture of the outer condyle of ks 
humerus, in a boy aged four years. ‘Treated by! h 
roller from theends of the fingers to the axilla, ®™ : 
an angular splint on the inner side of the upper ® 1 
tremity. Passive motion was commenced in ® th 
days, and the splint was removed in twenty? int 
days. After being ‘under treatinent twenty ‘a 
days, he was discharged cured. — nT 
1 case of old standing caries of the femur ™ Hey 
charged at her own request, a | 
1 case of a severe incised wound immeditt eq 
above the patella, caused by the glancing 0 “o the 
The man was admitted 36 hours after the act ei foe 
having been brought twenty-five miles in a W" iy 
The wound had been covered with a handful of ty. 
immediately after the injury, and at the time af 7 
was found to be na" the 
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The limb was elevale 
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noultices were applied until the granulations assum- 
ed ahealthy appearance ; it was afterwards treated 
as an ordinary ulcer. Under treatment thirty-eight 
days. Discharged cured. ; 

3 cases of injury from blasting rocks, In two of 
the patients the face was the principal -seat of the 
injury. resulting in one case in total loss of vision; 
the other recovered with partial sight of oneeye, In 
the third case, the leg was severely contused, and 
somewhat lacerated, At one of the contusions a 
deep slough formed, which separated on the applica- 


* tionof the fermenting poultice, leaving a healthy 


granulating surface beneath. ‘lI'reated afterwards as 
At his own request, he was dis- 
(The fer- 
menting poultice used in the hospital is made of 
indian meal, mixed with porter to a proper con- 
sistence, ) 

lease of contraction of the biceps flexor cubiti, 
depending.on a slight inflammation of the elbow 
joint. Treated by a soap plaster over the joint, and 
a splint applied to the front of the upper extreinity, 


' by which the contraction was overcome, and in 


eight days he was discharged, cured, 
10 cases of contusion. Several of which were 
slight, and were discharged cured in afew days. 


. One case in which the knee was the seat of injury 


was followed in a few days by a severe attack of 
acute rheumatism ; removed, while under treatment, 
athisown request. One of the cases was caused 
by asevere blow on the back, in the concavity be- 
tween the spine and the os ilium of the right side, 
When the man was admitted, he could not bear 
even a slight pressure on the injared part, and the 
least movement of the pelvis or the thigh caused 
him exquisite pain. ‘There was, also, numbness to 


' sconsiderable extent along the line of the anterior 


esident if 


inal 
ee joist 
exiond fie 
rr inchs i 
a role 

nts were 

in goo! ie 
back ant i 


e. injott 
hes, a ii 
comple: 


e of the 
ted by! 
illa, ant 
pper él 
d in t 
senty-or 
enty-nilt 


ie 


or, De 


nediat#! 
yf an ai 
“acide! 
a wagis 
ul of 9 
ne of # 
in a i’ 
yated 












crural nerve of the right side, and the motions of the 
right lower extremity were materially impaired. An 
enema was ordered to open his bowels, and his 
urine passed during its operation. Cut cups were 
applied over and around the contused spot, and he 
was kept at perfect rest. After the Japse of two 
days, as some numbness still remained, he was again 
cupped, and the cups were followed by the applica- 
lon of a large plaster of burgundy pitch. He was 
freely purged, and was kept on a low diet, In nine 
days, he was discharged cured. 

2 cases of lacerated wounds of small extent. 

3 cases of abscesses, of small size. 

2 cases of ulcer. One on the forearm, the result 
ofaburn. Besides the local application to the ulcer, 
the limb was secured by a roller from the ends of the 
fingers, and the arm was supported in a sling. In 
the other case the leg was the part affected, and it 
Was treated in a fracture box. ‘The plan of perfect 
Test, In the treatment of ulcers, is enforced in the 
hospital, and with the most gratifying results. 

l case of enlargement of the glands of the neck. 

he patient was a young man, of a strumous dia- 
thesis. He was treated by the iodide of potassium 
intemally, with the external use of the ung. iod. 
fomp., and the part was kept covered by a soap 
Plaster, In fifty-eight days he was discharged, 
cured, his general health being much improved. 

: lease of ‘hydrocele. Treated by the injection of 
Fn parts of port wine and water, after the fluid in 
ag had been removed by the trocar, ‘The af- 
hae hie long standing, and the fluid amounted 
ty-six d 51x. He was discharged, cured, in twen- 

ays, 

l case of 


lu . . . 
the tip, pus,in a woman aged 42, in which 


and a part of the alz of the nose had. been 
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destroyed previous to her admission. The inflam- 
mation had extended to some distance around the 








part affected. The treatment consisted chiefly in 
the local application of a poultice of powdered slip- 
pery elm at night, and of a pledget of lint wet. with 
lime water during the day. A solution of sulphate 
of copper 9j. to water f5j. was occasionally applied 
by a camel’s hair pencil. The iodide of potassium 
was administered internally, in doses of gr. x. in 
syrup sarsaparillac. f5ss. three timesaday., The 
progress of the disease was arrested aftera few days, 
and after being under treatment forty-four days, she 
was discharged, cicatrization being perfect. 


From the venereal ward three cases were dis- 
charged. One was a case of a succession of very 


firm strictures of the urethra, of five years standing. 
They were treated by dilatation; during the treat- 
ment an abscess formed in the perineum, requiring 
the use of the bougie to be suspended for some time. 
Upon the healing of the abscess, the treatment was 
recommenced, and an instrument.of good size could 
be passed to within about an inch of the neck of the 
bladder, where a very tight stricture was found, 
which was gradually yielding, when, at. his own 
request, he was discharged. 

Besides the above, the following cases were treat- 
ed, and discharged on the day of their admission, at 
their own request. 

3 cases of incised wounds of the hand. 

1 case of paronychia. ‘Treated by a free incision 
and the application of a poultice. : | 

1 case of fracture of the r-dius. Dressed with a 
splint, on the front and back of the fore arm and 
hand, 
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A Demonstration of the Curability of Pulmonary 
Consumption in all its stages. Comprising an in- 
quiry into the nature, causes, symptoms, treatment, 
and prevention of Tuberculous Diseases in general. 
By Wm. A. McDowett, M. D. Louisville, Ky., 
1843. S8vo. pp. 269. 


We cannot admit that Dr. McDowell's 
tion has brought conviction to our minds. He seems 
an honest, as well as ardent advocate of his system, but 
he has wofully neglected the proofs, in his attempt at 


. demonstra- 


proselytism. The cases which are recorded are few, and 


very meager in detail. There is no attempt at tabular 
or statistical evidence, and we are required to adopt im- 
plicitly the author’s assertion. Atthe present day some- 
thing more is required in medicine, and the profession 
demands facts upon which it can itself decide. Com- 
mon salt—«the salt of the earth, nature’s remedy” — 
would seem to be the mighty weapon by which the 
iniracle announced in the title page is to be wrought. The 
relish for salt being instinctive in man as well as ani- 
mals, those of the human race who are afflicted with 
a strumous diathesis particularly affect it. ‘Tuberculous 
children who have not this saline craving rarely re- 
cover, according to our author; they prefer, clay, chalk, 
&c. The popular notion that indulging freely this 
brackish disposition, will «dry up the blood,” is ably 
combatted, and a case cited as proof to the contrary. 

« Muriate of soda, as a medicine, is a perfect proteus,” 
(p. 141,) and we accordingly find that it covers the 
whole materia medica, and that we poor mortals are 
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daily dosing ourselves, not only with one powerful medi- 
cine, but actually swallowing the whole pharmacopa@ia 
at each dinner—an astringent, a purgative, a tonic, an 
emetic, a stimulant, an anti-irritant, (1) a styptic, a 
rubefacient, &c., and besides all these eminently useful 
properties—combined in one compound, and acting in- 
stinctively, when necessary, in each case,—*that it 1s the 
cause of fatal hemorrhage in scurvy,” p. 151. The 
very inhalation of it would, in some cases, seem to be 
sufficient, p. 247. 

In spite of ifs unprepossessing title, and the signal 


failure to fulfil the promise made in it, there is much in | 
the book before us to redeem it, and to show that its au- | 


thor is a man of no limited experience, and endowed with 
discretion and judgment. 


The Kidneys and Urine. By J.J. Berzerivs. Trans- 
lated from the German, by M. 
Leaminc, M.D. Philadelphia: Lea & Blanchard; 
8vo. pp. 179. 1843. 


This small volume contains much interesting and 
useful matter. The study of the urine in diseases in 
general, is becoming every day more common, with the 
resuscitation of the humoral doctrines, and the advance 
of organic chemistry. 


‘¢]t has been well ascertained that the urine con- 


tains the efiete matters resulting from the nutrition | 


and waste of the different tissues; it will, therefore, 
indicate any derangement in either of these processes; 
and as it is a secretion easily obtained, it claims 
much greater attention than it has hitherto received. 
In order to give a fuller view of the importance of 
the kidneys to the economy, we will state that the 
urine is the only true excretion, properly so called; 
for the perspiration may be supposed as intended ra- 
ther to supply moisture to the surface, the respiration 
heat to the animal, and the feces contain only the 
refuse or superfluous parts of the food.” (Preface 
of the translators, p. iii. 


The whole chemical history of the urine is presented 
here in a very small compass, and the modes of analy- 
sis, with the tests, simply and plainly detailed. We re- 
commend the work to our readers, proposing hereafter to 
return to the subject, and to treat it more in detail. 

















THE MEDICAL EXAMINER. 





PHILADELPHIA, JUNE 24, 1843. 


eS 





MEDICAL SERVICE IN THE NAVY. 


According to the Navy Register, (corrected until the- 
first of April, 1843, and recently published by Benja- 
min Homans, of the Navy Department,) the medical 
force of the navy consists of 69 surgeons, 18 passed- 
assistant surgeons, and 48 assistant surgeons, to which 
number three have been recently added, making one 
hundred and thirty eight, the aggregate number of phy- 
sicians engaged in the naval service. 

All the surgeons have been long in the navy, and 
many of them ought to have leave to retire, on the plea 


H. Boye and F. | 


——=——=—== 
For example, they stand jp the 
Of the 69 surgeons, 


- 
of length of service. 
following order. 


l has served 40 years and upwards, 


10 have served 30 ‘“ ‘“ 
12 és 20 ‘“ ‘6 
13 rT 15 “ ‘“ 
32 “ 10 “ “ 
l ‘6 9g “ ‘“ 


Of the 18 passed-assistant surgeons, 
1 has served 14 years and upwards. 





4 have served 9 “ “ 
5 “ ~ ‘“ rT; 
8 e 6 “ “ 


| 

| 

| 

| Of the 51 assistant surgeons, 
| 4 have served 6 years and upwards, 
| 


oi rT 5 “ rT 
8 rT 3 ‘ rT 
4 “ 2 “ rT 
11 ‘“ 1 ‘“ «“ 


3 are recently appointed. 


In June, 1842, there were fifteen gentlemen (se 
| Medical Examiner, for June, 1842,) reported as posses 
| ings in a competent degree, the qualifications requisit: 
| for discharging the duties of assistant surgeon in the 
| navy, of which number the first three have been 
| pointed since the first day of April, 1843, so that ther 
| will be no board of examination for admission into th 
navy for some time, unless those now waiting for cou- 
missions should decline them when offered. 

Twenty-five assistant surgeons are now eligible 

examination for promotion; and if they were midship 
men with similar claims, we miglit predict, with cer 
| tainty, the convening of a board in the course of a fer 
_weeks. But as they are “only doctors,” and as iti 
| generally believed they may be treated unjustly with 
| impunity, it is uncertain how the department will act; 
| perhaps it will suit its convenience without regard \ 
|any other consideration. 

We heard a verbal discussion, between a citizen ands 
lieutenant of the navy, as to the sense of propriety « 
taste displayed in the letters published by certain Com 

| modores, against the chief of the medical bureau of the 
|navy; the citizen condemned the course pursued ty 
‘those gentlemen, as injurious to the general interests © 
‘the navy and derogatory to themselves, in making 8 
| personal attack upon a fellow officer—as they were ol 
(officers, their example might influence the youngt 
/members of the navy. “Oh! sir,” said the Lieutenatl 
“you must remember that Commodore ——— is 8 p®* 
| captain in the navy, and the man he exposes is nothing 
but a Doctor.” The citizen expressed an opinidl 
that at any rate, as far as the personal differences We" 
concerned, a doctor was as good and as worthy @ man 
: 5 tas i 
as a captain, and entitled to fully as much justice; &™ 
further, that society at large felt as much interest for 
one as for the other, especially in times of peace. From 
our intercourse with medical officers of the navy, ™ 
| have come to the conclusion, they are but too generally 
regarded by sea officers, the older ones especially, % 
an inferior race, and not entitled to be measured by 
same measure as themselves. This imperfect view ° 
themselves and their relative position arises from defee 
tive education, in which they imbibe the notion, that thet 
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is nothing on the face of the land or sea quite equal to 
the captain of a man-of-war, whether on his own quarter 
deck or not; consequently those who grow up with 
such an egregiously wrong notion, and come to be cap- 
tains, arrogate to themselves what they habitually and 
reverentially paid, when young, to their commanders. 
They become incapable of seeing matters of a personal 
nature, in the same view as others see them—and they 


are puzzled to comprehend, through what process of | 
misfortune or fo'ly, medical officers of the army have 


been assigned a rank equivalent to commander in the 
navy. “Jt may possibly do in the army,” say they, 
«but in the navy it must not, and, if we can help it, 
it shall not be.” We have been told of a captain who, 
(although very partial, generally, to the society of the 
surgeon associated with him on duty,) declared that he 
would not give him any rank, nor would he give him a 
sleeping berth on ship board, till all his lieutenants and 
purser had made their selection of rooms. And we have 
heard of a lieutenant of the navy, who said that he 


would not mess at the same table with an assistant sur- | 


geon, in the ward-room of a ship of war, unless com- 


pelled to do so by an act of Congress, but under such | 


authority he would do so cheerfully ; he did not object 
to the doctor as an associate, but he was totally opposed 
tothe “new fangled notion of making assistant sur- 


geons ward room officers.’’ Some years ago a distin- 


guished captain, who has been long dead, expressed his | 


opinion that a post-captain should always preside at 
medical boards of examination, to give them dignity ! 
Notwithstanding the opinion of which the above 
anecdotes are indicative, we are credibly informed, the 
moment a captain is assigned to command a ship, he 
becomes solicitous about having a surgeon ordered, and 
most frequently claims the privilege of selecting one 
from the list, and often, too, without consulting the in- 
dividual he may fancy. 
Of the 69 surgeons, 2 
foreign service, 22 are employed in receiving vessels, 


are sick, 26 are in vessels on 


rendezvous, navy yards and hospitals, &c., and 19 are | 


Waiting orders, of whom fourteen, we are told, are in- 
firm and incapable of service. 

Of the 18 passed-assistant surgeons, 1 is sick, and 4 
on leave, and 13 employed in active service. 

Ofthe 51 assistant surgeons, 1 is sick, and4 are on 
leave of absence, having recently returned from foreign 
duty, 

As it cannot be expected, that the same officers should 
serve constantly out of the United States, there should 
be a sufficient number to afford them relief, in order to 
equalize the service, which, heretofore, has vot been 
the case. While some surgeons have been kept more 
than half the time at sea, a few have performed almost 
their whole service in the United States, and in some 
tare instances always on the same spot. This has been 
mentioned as a grievance that has probably arisen from the 
number of surgeons being too small for the amount of sea- 
Service required of them—as there is no established rou- 
Une of sea and shore service equally applicable to all, the 
sea duty has fallen more heavily upon a certain set. 

uty must be more constantly required of surgeons 
than of several grades of officers is very evident by com- 
Pating them with others on the navy register. For ex- 
ample, we find there are 68 captains, of which number | 
are unemployed, consequently there are 31 waiting 


to take the places of the 37 who are employed, and of this 
number but 13 are commanding vessels at sea. 

We find there are 96 commanders, of which number 
16 are commanding vessels at sea, 26 are on duty in the 
United States, and 54 are unemployed, or Waiting to 
relieve the 42 who are on service. 

The usual distribution of medical officers is as fol- 
lows: 

To ships of the line, one surgeon and three as- 
sistants. 

To frigates, one surgeon and two assistants. 

To sloops.of war, one surgeon and one assistant. 

To brigs and schooners one passed assistant, or 
assistant surgeon. 


an 


To navy yards one surgeon and one assistant. 





To hospitals, one surgeon and one assistant. 


To rendezvous, one surgeon. 


| According to the navy register, the naval service re- 
‘quires, for active duty at this time, 49 surgeons and 
| 67 assistants, consequently there is not a sufficient num- 
ber in the navy to afford an adequate relief to those 
now employed. 


} 


We gather from an examination of the navy register 
that there is a surgeon employed in company with 
every captain and every commander, the aggregate 
number of which is 164, so that instead of being 69 
surgeons, there ought to be, we should suppose, at least 
one hundred, and perhaps one hundred and thirty or 
forty assistants surgeons to make their duties in propor- 
tion relatively to the other grades. But this is a ques- 
tion for the decision of the government, and not proper- 
ly suitable for discussion in our columns. 

The amount of duty required from medical officers 
may be gathered from the fact, that the sick, in our ships 
afloat, amount, on an everage, to five per cent. of the 
whole number on board. 





So that, in round numbers, it 
may pe set down, that the number of patients daily re- 
quiring attention, is 50 in ships of the line, 25 in fri- 
gates, 10 in sloops of war, and 4 in brigs, schooners 
and store vessels. In vessels where there is more than 
one medical officer, one medical officer is required to be 
constantly on board, in readiness to treat any case that 
may occur. 

The cruises are usually for three years, which is a 
long tine to be pent up in a ship, absent from friends 
and home, constantly engaged in discharging the duties 
of an arduous profession. 


And certainly such service 
is worthy of greater emolument and consideration than 
are now given to medical men in the navy. 

If the medical services were paid for in the navy at 
fifty cents a visit, bearing in mind that the regulations of 
the service require the sick to be visited twice daily, 
they would cost the government as follows:—for a ship 
of the line, $50 a day; for a frigate, $25; for a sloop, 
$10, and smaller vessels $4 a day. Of course this 
could not be the principal of regulating remuneration, 
although it shows how inadequate the pay of medical 
officers in the navy is, and is one illustration of the 
small money value of the profession, which we suspect 
is rarely considered by those who aspire to its honors. 





Deatu or Mr. Tyrre_t.—-We have to announce, 








with regret, the death of Mr, Tyrrell, of St. Thomas’s 
Hospital, which took place suddenly on Tuesday 
last. Mr. Tyrrell, we believe, had for a long time 
laboured under symptoms of an affection of the heart, 


















FEVER WITH PERICARDITIS. 


At the Sheffield Medical Society, March 23, 1843, 
Dr. Branson read a paper detailing six cases of fever 
occurring in one family. The patients were of the 
respective ages of six, four, eighteen, thirteen, fifteen 
and nine. The first, a girl, aged six, died ; her case 
was most interesting on account of i's rarity, from 
the fact of it being simple idiopathic fever terminat- 
ing in pericarditis. Dr. Hope mentions no similar 
case, and Dr. Tweedie observes that ** lesions of the 
heart are very rarely observed in fatal cases of fever.” 
This was, undoubtedly, a case of pure pericarditis 
supervening upon an attack of fever; unfortunately, 
no post-mortem inspection was allowed. Without 


the aid of the stethoscope the affection of the heart | go ; 
| Tule, as stated by Dr. Tweedie, * that when the fe 


would have been overlooked, as few of the more 
usual symptoms accompanying pericarditis were 
present. There was no violevt lancinating pain 
shooting from the heart to the left shoulder and down 
to the elbow ; no pain on pressing the precordial 
region; no bounding palpitation of the organ; no 
jerking, hard, and full pulse; no extended dulness 
on percussing the region of the heart; no symptoms 
of obstructed circulation. 

The only marked symptoms were the supine posi- 
tion and a peculiarly anxious and indescribable ex- 
pression of countenance, indicating the commence- 
ment of serious visceral mischief. The stethoscope 
at once revealed the mystery ; percassion and the 
stethoscope proved there was no pleuritic inflamma- 
tion. The absence of valvular murmurs showed 
that portion of the circulatory system to be unin- 
jured ; and the disappearance of the rubbing sound, 
without leaving any trace of serous effusion into the 
pericardium, indicated the case to be one of those to 
which the term * dry pericarditis’” has been given— 
that is, with effusion of lymph alone, corroborating 
Bouillaud’s axiom, ‘*that the most simple _pericar- 
ditis is precisely that in which pain is wholly ab- 
sent, or, at least, but slightly felt.”’ In the treat- 
ment four leeches had been applied after some con- 
sideration, and the little patient exhibited immediate- 
ly extreme exhaustion, a blanched countenance and 
feeble pulse. Reliance was then placed upon digi- 
talis and rapid mercurialisation ; and when the latter 
took effect the heart symptoms gradually and entire- 
ly disappeared, so that for thirteen days previons to 
death no abnormal sound or irregularity in the circu- 
latory system could be detected. At the commence- 
ment of the heart affection the prognosis was most 
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unfavourable; but when it yielded to the remedies, | 


hopes were entertained. 


ing, the violent abdominal pain, collapsed features, 
diarrhea, which ceased when the heart symptoms 


appeared, and recommenced when they disappeared, | aninch high, and one fourth of an inch thick. 


The symptoms which im- | 
mediately preceded dissolution—the sudden vomit- | 


| 


slightly varying. Had the first case assumed a ty. 
phoid character at the end of the third week, apg 
the other cases followed within ten days, Dr. Brap. 
son would have dated the origin of the latter fron 
the commencement of the typhoid symptoms in the 
former. In this case, though the symptoms usually 
denominated typhoid never appeared, a _ morbid 
change occurred, equally exhausting to nervous ep. 
ergy, and, most probably, equally adapted to the 
propagation of miasmata. 

The variety in the local affections in the cases je. 
lated was curious; the heart, brain, nerves, lungs, 
and bowels, being severally affected in the members 
of one family, deriving the disease from one com. 
mon source, forming one exception to the geneml 


brile poison becomes so virulent that every person 
who has been exposed to its influence has been at 
tacked with fever, the symptoms, in every individ. 
ual who has:received the infection (as if to show the 
agency of a specific poison,) have been remarkably 
similar.” 

To decide the question as to when fever become 
contagious, a great accumulation of facts numerical. 
ly arranged is required, by which only can a great 
advance towards checking the fatality of this dis 
order be made, 

In the second case, a girl, aged four, the continued 
fits of screaming, the almost tetanic spasm of the 
muscles of the neck, and, at a Jater period, the con. 
tracted pupils and state of coma, seemed to justify 
an unfavourable prognosis; yet, recovery was # 
rapid as it was gratifying. From this case Dr. 
Bransonuis inclined to think that too much stress is 
laid upon the state of the pupil, and quoted a 
opinion expressed by Dr. H. Holland in his “ Med 
cal Notes and Reflections,’”’ a most valuable work, in 
support of this opinion,—Prov, Med, Journ, 


VESICO-VAGINAL FISTULA, 


The * Archives Générales de Medecine,” fot 
March, contain a very lengthy but interesting com 
munication on the treatment of vesico-vaginal fistula, 
with the detail of two successful cases, by M. Lil 
lemand, of Montpellier. The first case is that of 8 
lady, twenty-three years of age, labouring under this 
affliction from the use of instruments in her first lt 
bour. The fistula was situated about three and® 
half inches from the orifice of the urethra; its tran 
verse diameter was about an inch and a half, th 
two lips being separated to the extent of half a0 
inch, and the posterior one masked by a fold of te 


vesical mucous membrane an inch Jong, one er 
e 


small rapid pulse—would seem to indicate that death | greater part of the cireumference of the vagina 


ensued from intestinal perforation, and not from dis- 
ease of the heart, From the inquiries made it ap- 
peared that this case must have been an isolated one 
of idiopathic fever; but there appears to have been a 
period when, notwithstanding the absence of typhoid 
symptoms, it had assumed a contagious character. 
The girl affected with the heart disease was ill from 
the 21st of August to September 25, when she died. 
Between September 17 and 20, four of the others 
were attacked. It seems hardly likely that the lat- 
ter cases and the first had the same morbific origin; 
but it would seem that the disease was communicat- 
ed to the four on the same day, the latent period 





hind the fistula was blocked up and narrowed " 
semicircular, thick, and hard cicatrices, into whit 
the first phalanx of the index finger could not be 
passed, whilst the index and medius fingers toget!® 
could be passed into the bladder through the fistule 

The first step directed by M. Lallemand under 
these distressing circumstances, was the dire 
of the vagina by large bougies, and afterwards ! 
conical gum elastic cylinders, which unfortunate! 
proved, on the patient’s return to Montpellier 2 twe 
months’ time, to have been misapplied, inasmve 
the fistula was much increased in size, and ¢ ee 
ginal contraction in the same state as previous. 
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M. Lallemand, after having then for a few days at- 
tempted to dilate the vaginal passage, on the 22nd 
of February, 1836, applied the actual cautery on the 
fap of vesical mucous membrane which blocked up 
the posterior lip of the fistula, so as completely to 
destroy it. The sloughs separated in a few days, and 
the anterior lip having been brought into the same 
state hy the application of the nitrate of silver, the 
entire edges of the fistula being fresh and bleeding, 
the hooked catheter (sonde airigne) was immediately 
applied, a task of some difficulty on account of the 
depth of the fistula and the. imposibility of introduc- 
ing the finger beyond the contraction of the vagina ; 
the vesico-vaginal parietes consequently not being 
supported, were pierced by the hooks with difficulty 
and it could not be ascertained whether they were at 
a proper distance from the posterior lip of the fistula. 
If they had been too near, the soft parts would have 
been torn; and if too far, the cervix uteri might have 
been injured. Guided, however, by the marks en- 
graven on the stem of the instrument, the hooks 
were confidently forced in, and the instrument being 
slowly drawn, the fistula could be felt with the in- 
dex of the other hand to be gradually closing; the 
movable plate was then wrapped up with lint, and 
the spring worked until the coaptation was complete, 
The instrument was then perfectly fixed by its own 
mechanism. It was withdrawn five days afterwards, 


and a common elastic catheter passed for a few days, 


after which the patient made water as usual. Four 
weeks after the operation, the parts were examined 
with the speculum, when a transverse band of a 
bright red colour, half a line wide and more than an 
inch long, was seen on a level with the contracted 
part of the vagina, the cicatrices of which prevented 
the extremities of the band being seen. The patient 
being now able to retain her water for three or four 
hours, left Montpellier, to which she returned in the 
following spring, complaining of fluor. albus, the 
discharge being very liquid. Lallemand at first 
thought the cicatrix had given way in some part, 
but this was proved not to be the case by a very care- 
ful exploration; there were found two small and tor- 
tuous canals on either side of it; the cauterisation of 
Which arrested the discharge. The bladder was kept 
empty for several days after the application of the 
actual cautery, The patient recovered perfectly, and 
the catamenia, which had been absent from the time 
afier confinement, soon reappeared, and resumed their 
natural course, 

In thesecond case the vesico-vaginal fistula, which 
was also caused by the use of instruments, was situ- 
ated about three inches posterior to tie meatus uri- 
narlus, having a transverse diameter of nearly one 
inch and ahalf, and nearly an inch in the antero- 
Posterior direction. ‘The vagina was contracted by 
wo thick cicatrices, but not sufficiently to prevent 

© passage of the finger beyond the posterior lip of 
the fistula. ‘The right lower extremity was partially 
The operation was per- 
‘med asin the preceding case; the edges of the 
tbnormal communication between the bladder and 
"gina having been freshened by the actual cautery 
= the subsequent removal of the sloughs, the parts 

fre brought into coaptation by the hooks of the 


-“Sende arigne, which was kept in for several days, 


and then replaced by a common elastic catheter. 


€ State of the parts was examined a few weeks af- 
ards with the aid of the speculum, when the fis- 
#was found to be closed, except in the centre, 
ng Sn Was an interval of a line in extent, which 
ihe aled under the application of the nitrate of 
' © patient was dismissed, cured of her in- 


firmity, three months after the performance of the 
operation, 

The proceeding thus advised by Lallemand re- 
quires much care in order not to involve any part of 
the uterus, for a case is recorded by him, in which 
the hooks having been applied to the part of the 
bladder covering the womb. and in all probability 
into the woinb itself, pain in the pelvis. speedily ex- 
tending over the whole abdomen, set in, and not- 
withstanding the removal of the instrument, symp- 
toms of gastro-enteritis and hepatitis with delirium 
became manifest, and although the patient for a time 
survived the attack, she gradually sunk into a state 
of exhaustion and marasmus, with disturbance of 
the intellectual functions, and died in the course of 
the ensaing year, On examination of the body, 
traces of chronic peritonitis, disease of the liver, 
and effusion of serum within the cranium were dis- 
covered ; although the womb was not found to be 
the seat of organic changes, M. Lallemand is con- 
vinced from the symptoms, .that it was the source of 
the complicated diseases which destroyed his patient, 
and in this opinion he was confirmed by the results 
of another case which terminated fatally in eight 
days, the autopsy presenting similar appearances to 
those in the preceding case. In those cases, there- 
fore, where the fistula is situated ona level with 
the cervix uteri, it is advisable to attempt a cure only 
by means of cauterization made with great care, and 
renewed at long intervals. 

The employment of the sonde airigne is not 
adapted for those cases of fistula where the opening 
is so exceedingly small that itcan be closed by the 
swelling induced by the cauterization of the parts, 
or where the fistula is of such a size as to oceupy 
the larger part of. the vesico-vaginal septum, so that 
the edges of the fistula could not be brought into 
contact, or finally where a healthy character of i - 
flammation cannot be excited so as to excite reunion. 
As a general rule, the chances of success are in the 
inverse proportion to the duration of the infirmity, 
because, according to the length of time the diseased 
state has existed is the degree of irritation and un- 
healthy inflammation about the parts, and the dis- 
ordered condition of the general health, consequent- 
ly the less likelihood is there of a pure and proper 
character of inflammatory action setting in, and the 
consequent formation of a firm cicatrix. 

It is atask of exceeding difficulty to freshen the 
entire circumference of the fistula with cutting in- . 
struments ; some points will escape division, or not 
be cut with uniformity, while at the same time if a 
cutting instrument be used effectually, a greater por- 
tion of the soft parts is removed, and the opening 
consequently made larger, without any especial 
advantage, than when cauterisation is had recourse 
to. Swelling of the adjacent part is not occasioned, ° 
as when the latter process is employed, the tume- 
faction being of service in rendering the coaptation 
more easy and more complete. ‘The actual cautery 
should be had recourse to whenever it is requisite to 
destroy certain parts and to remove inequalities, 
especially when the opening is very large, or masked 
and sinuous, so that its course cannot be followed 
with a stick of nitrate of silver, The instrument 
should be of an olivary shape, not more than a line 
in diameter in the most enlarged part, and the stem 
still thinner. Probes of different sizes and shapes 
should be used for the tortuous canals, The infe- 
rior paries of the vagina must be protected from the 
influence of the cautery by the demi-speculum, and 
the upper part by a large spatula made with an el- 





bow, that there be not any shadow cast by the hand 
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of the assistant. The spatula will serve at the same 
time to bring the diseased parts into view. 

The sende-airigne is preferable to the suture in 
every case where the fistula is transverse, or can 
be brought into that form, which can almost always 
be done when the operation is possible. Out of 
twenty-one cases, M. Lallemand has only met with 
one oblique and irregular fistula, the reunion of 
which could not be effected from behind forwards. 
If the sutures are not sufficiently tightened, or be- 
come relaxed by the slow section of ‘the parts en- 
gaged, the lips of the fistula gape, and the operation 
must be repeated, for there is not any means of in- 
creasing the compression. It is not so with the 
sonde airigne, as the pressure with itcan be’increased 
or decreased at pleasure, nor can the edges of the 
wound get out of place, they being kept in situ by 
the hooks of the instrument, which, at the same 
time, retain the instrument itself in a state of im- 
mobility. It has been employed by M, Latlemand 
.in fifteen cases, and he has been suecessful with it 
in nine, not always at the first operation, but at the 
utmost in two, but the most frequently the applica- 
tion of the caustic has been sufficient to effect a cure 
afterwards, —Jbid. 





FIBROUS POLYPUS OF THE UTERUS. 





A woman, about forty years of age, pale and ex- | 


sanguine, was admitted into La Charite under the 


care M. Velpeau, having laboured under uterine | 
hemorrhage for four or five years, sometimes to a 
great extent, at other times more moderately. On | 
'| puncture needle is inserted, so as to fix itselfsini 


examination M, Velpeau discovered the existence of 
a fibrous polypus springing from the uterus, of such 


a size that he could not reach the pedicle with his | 


finger. ‘The great state of exhaustion and anaemia 
of the patient, and the constant hemorrhage, induced 
the surgeon to decide on the speedy performance of 


an operation as the sole chance of saving life, previ- | 
_ passed through the eye of one of the needles, ani tt 


ous to which, however, he drew the attention of the 
pupils to the case, stating that it could only be mis- 
taken for a cancerous tumour or inversion of the 
uterus, It would be difficult to make a mistake in 
a case of cancer, on account of the difference of con- 
sistence, the ulceration, and the fetid discharge, 
symptoms which would serve to indicate the carci- 
nomatous character of the disease. Inversion of 
the uterus, however, offers several points of resem- 
blance with fibrous polypi; the anatomical appear- 
ance and consistence is the same in both cases, and 
both give rise to hemorrhage but in the present 
instance M. Velpeau stated that this could not be a 
case of inversion, for the woman had never borne 
children, and although instances of virgins afflicted 
with inversion are on record, he doubted the truth of 
the statements. Besides, an inverted uterus is never 
of so large a size, and when pressed on with the nail 
pain is experienced, while the tumour in this case 
was indolent, and unequal in shape, with promin- 
ences just like fibrous polypi; the neck of the uterus 
could not be reached, whilst in inversion that can 
he easily effected. 

Having decided that the case was one of polypus, 
and not inversion of the womb, the operation of ex- 
cision was performed, the tumour being drawn down 
by long and painful tractions; when it was-brought 
externally to the parts of generation, it had a very 
long cylindrical pedicle, continuous with the adja- 
cent tissues, but the relative position of the womb 
could not be ascertained, Velpeau divided what he 





— 
thought was the pedicle, and then finding there fo 
lowed some sanguineous discharge, fearing ham, 
rhage, he plugged the vagina. ‘The unfortunate g¢ 
ferer died two days afterwards from peritonitis, 

The tumour that had been removed was of a py, 
form shape, and about the size of an adult’s fist: j 
was a fibrous substance of a pearly lustre, evidenyy 
developed in the tissue of the uterus, and cover 
with a very thin layer of the uterine parenchyms 
At the autopsy Velpeau showed the pupils the epi, 
der which came away with the polpus, and whi 
bore some resemblance to the ‘hypertrophied cer 
uteri, but a careful examination showed that ty 
ovaries and round ligatments were contained jn, 
species of funnel, composed of the inverted body ¢ 
the womb.—Prov. Med. Journ., from Journ 
Connais. Med, Chir., March, 1843. 





On Electro-puncture in the Treatment of Deafness, ds 
pending ona Paralysis of the Acoustic Nerve, } 
M, Joperrt, 


The paralysis of the acoustic nerve may be pm 
duced by exposure toa current of air, to too gres 
a shock of the head, to waves of sound too violen, 
to affections of the teeth or of the gums. Elecis 
puncture has been already employed in these cases 
but it had fallen into disrepute. ‘The author believs 
that he uses it in a manner more direct and mort 
tional; here is his proeeeding :—Stard’s sound, 
says, is introduced through the nasal fossa into th 
eustachian tube, and in this sound a Jong thin a 


point of the parietes ofthe eustachian tube, whi 
the other end projects from the end of the soait; 
another acupuncture needle is implanted in the mem 
brane of the tympanum, ‘This being done, one & 
the conducting wires of a galvanic battery, of whit 
the trough is filled with water and muriatic acid, 


end of the other conducting wire is made to tout 
the opposite needle. 1 have used, in the beginning 
eight parts of the battery, then I got to ten, totwelt 
pairs; finally, | have been as high as eighteen, at 
at present I have patients who have undergone set 
ral sittings, and on whom I have acted with the é 
tire pile, the trough of which contains forty metallt 
pairs. Atthe moment that the two poles are pe 
into contact, there is a very painful shock in the # 
and in the head, with convulsive motions; but i 
shock and this pain cease immediately. Ina sing# 
patient the impression was felt during eight cas 
but it never extended beyond a slight pain, whist 
ceased of itself, It must be added, that the patiet™ 
who were submitted to electricity in this mane 
were, during some moments, as if stunned, and m 
served some time after the experiment a bewildet 
look. ‘The sitting was usually confined to a singt 
shock when the patients were irritable; | have gi® 
two, and even three shocks, in people whose 8" 
bility was obtuse, and who have been already sb 
mitted to electro-puncture. In general I allow i 
days to pass between each trial. ‘The author 
relates four cases of well marked deafness ® 
in which the cure was complete; in the first - 
a single shock, in the second after two shocks, &® 
in the third after two sittings, each compose’ : 
three galvanic shocks.—Dublin Journal of 
eal Science, May, 1843, from. L’ Examinateur ¢ 
cale, 
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